INTRODUCTION
The Balanced Budget Act (BBA) of 1997 mandated the most significant changes to Medicare since its inception. One of these changes was the expansion of health insur ance options by the creation of Medicare+ Choice (M+C). To support awareness of the new program changes and to help Medicare beneficiaries make more informed health care decisions, CMS initi ated the NMEP called Medicare & You. Elizabeth Goldstein, Lori Teichman, and Barbara Crawley are with the Centers for Medicare & Medicaid Services (CMS). Gary Gaumer, Catherine Joseph, and Leo Reardon are with Abt Associates, Inc. The research presented in this article was performed under HCFA Contracts 500-95-0062 (TO#2) and 500-95-0062 (TO#6) with Abt Associates, Inc. and 500-95-0057 (TO#5) with KPMG Consulting, Inc., and Westat. The views expressed in this article are those of the authors and do not necessarily reflect the views of CMS, Abt Associates, Inc., KPMG Consulting, Inc., or Westat.
The NMEP employs numerous informa tion channels to help educate beneficiaries about making more informed decisions concerning: program benefits; health plan choices 1 ; supplemental health insurance; beneficiary rights, responsibilities, and protections; and health behaviors. The pri mary objectives of the education efforts are to ensure that beneficiaries receive accurate and reliable information; have the ability to access information when they need it; understand the information need ed to make informed choices; and perceive the NMEP (the Federal Government and its private sector partners) as trusted and credible sources of information. There are many ways to measure success of the edu cation program. For the program to be suc cessful, Medicare beneficiaries must know where to go to get information when they need it and they must be aware of the basic features of the program, e.g., the existence of health plan options.
A variety of communication and informa tion sharing vehicles are being used through the NMEP print materials; tollfree telephone services; Internet sites; a broad regional office education initiative called REACH; the national alliance network; national training and support for information givers; and enhanced benefi ciar y counseling and other ser vices from State Health Insurance Assistance Programs (SHIPs). To increase the aware ness of the Medicare & You information channels, an integrated campaign by the recently created Promotion and Publicity Office has begun. Other components of the NMEP are crosscutting and comprehen sive assessments of the education efforts, as well as consumer testing of all publica tions and materials.
The NMEP is a dynamic program, and CMS is systematically studying the infor mation needs of beneficiaries, their advo cates, and its own partners to continually make enhancements and improve program efficiency. A pilot program of specific NMEP activities afforded an opportunity to study and monitor the way these specific information channels function. In 1998, two key NMEP components were imple mented and tested in five pilot States (Oregon, Washington State, Arizona, Florida, and Ohio) prior to the planned fall 1999 nationwide implementation: the new Medicare & You handbook, and 1-800-MEDICARE. CMS decided to phase-in these activities in order to improve new NMEP activities through performance monitoring and assessment prior to nationwide implementation. Other monitoring mechanisms are underway to assess each of the vehicles used to communicate with Medicare beneficiaries. Since the imple mentation of the five-State pilot in November 1998, all NMEP activities have been aggressively monitored through mys tery shopping 2 , surveys, special research projects, focus groups, and interviews with more than 250 local officials and experts in pilot States and other communities. One key monitoring activity examines six com munities to see how various NMEP com ponents work together at the local level. 3 As part of these case studies, a NMEP Community Monitoring Survey is adminis-tered to approximately 2,400 beneficiaries each year. The results of the monitoring activities are routinely reported to program managers to improve each communi cation activity.
The strategy of closely monitoring the effectiveness of different NMEP approach es to providing beneficiary assistance and incorporating lessons learned into future CMS initiatives is the key for continuing to improve efforts in helping beneficiaries to make more informed health care deci sions. This article describes the primary methods of communicating with Medicare beneficiaries during the pilot and the first 2 years of national implementation, accompa nied by assessment strategies, findings about the effectiveness of the information channels, improvements made to date, and the implications of the findings for the education campaign. 
MEDICARE & YOU HANDBOOK

Background
Assessment Strategy
The evaluation of the handbook has con sisted of (1) four different types of surveys, (2) numerous focus groups, (3) cognitive interviews, (4) expert reviews (including those by low-literacy experts), and (5) feedback postcards inserted into a sample of handbooks. As part of the consumer testing of the 2000 handbook, for example, approximately 200 cognitive interviews were conducted with beneficiaries in California, Florida, Illinois, and New Jersey during May 1999.
Findings
The percentage of beneficiaries who remember receiving the handbook has increased from 70 percent (1999 handbook) 
Assessment Strategy
In addition to examining data collected from telephone calls (including perfor mance on 25 different indicators such as length of call and service level), CMS has contracted with Abt Associates, to conduct a customer satisfaction survey and mys tery shopping. In the customer satisfac tion survey, a sample of the helpline callers are recontacted and asked about the topic of the telephone call, satisfaction with the information and service provided, and demographics. A total of 3,719 telephone satisfaction surveys have been conducted from November 1998-Januar y 2001. Mystery shoppers ask a series of questions for which specific answer comments are pre-identified and record information about the accuracy and consistency of answers, the appropriateness of referrals, and the courteousness of the CSRs.
Myster y shopping helps determine whether the CSRs can use their desktop scripts to answer questions or assist in interpreting a script to fit the question being posed. The assessment is not a test of the helpline desktop script; rather, it is a test of the CSR's ability to provide com plete and accurate answers to the caller's questions. By virtue of asking the same type of question hundreds of times, the accuracy and the consistency of answers can be assessed. CMS and Abt Associates have jointly selected topics and answer components to all questions posed by the mystery shoppers. Over time, the empha sis has switched from the CSR's qualities (e.g., courtesy, opening and closing, etc.) to focusing more on the content of the answer. This is because the CSR courtesy evaluations have shown very good results (particularly during the past year) and this has improved consistently over time. Also, there are other assessment tools that assess CSR courtesy and interaction skills, i.e., CMS's quality call monitoring form and the contractors' internal quality con trol monitoring systems in the call centers.
Findings
Findings from the 2001 NMEP Community Monitoring Survey in the case studies suggest that 14 percent of benefi ciaries call a 1-800 number (including tollfree numbers for carriers and fiscal inter mediaries) to obtain information about Medicare, while 6 percent call the helpline. In general, callers were satisfied with the service provided by the CSR. Of all callers surveyed since 1998, 61 percent were very satisfied, 24 percent were satisfied, 3 percent were neither satisfied nor dissatisfied, 5 percent were dissatisfied, 5 percent were very dissatisfied, and the remaining 2 percent refused to answer this question. 6 Overall, the majority of callers who spoke to a Medicare CSR reported that their tele phone calls were handled well. About 47 percent rated the overall performance as 6 To provide some comparison in terms of the satisfaction levels, we looked at two questions on the Consumer Assessment of Health Plans Survey. There is a question about whether the ben eficiary called the health plan's 1-800 number and whether there was a problem getting help. Nearly 31 percent of the respon dents called their plan's 800 number and 66 percent of those using the number said that it was not a problem to get help. excellent, 34 percent as very good, 13 perfrom a script). During that time period, 91 cent as good, 4 percent as fair, and 1 perpercent of the calls were rated as under cent as poor. Regarding specific character standable by the myster y shoppers. istics, the majority rated all characteristics Eighty-five percent of all callers receiving a as either excellent or very good. Callers referral also received some information were the least satisfied with the thorough from the helpline. The overall courteous ness of knowledge of Medicare program ness of the CSRs was rated very high with information (27 percent rated this as fair or 94 percent of telephone calls opening and poor) and with the time it took to reach a closing courteously, and almost all of the CSR (10 percent rated this as fair or poor).
answers to calls included correct informa Overall, 57 percent of the callers found tion. Although over time the completeness the automated helpline system easy to use, of answers to questions has improved, however, 23 percent found it confusing, 4 there still remains some variation among percent found it neither easy or not easy, CSRs in terms of how they have answered and 10 percent had no comment. The most specific questions. common reasons callers gave for confusion included: no option matched their concern, Scenario for a Mystery Shopping they wanted to speak to a real person, Question there were too many options, the record ing went too fast, they did not understand
The following is an example of one ques how to use the system or what the CSRs tion that has been asked more than 500 were saying, and they did not have touchtimes through mystery shopping : "My tone service.
parents are considering joining an HMO, The callers' assessments of how well their but lately I've been reading about HMOs questions were answered were positive, changing their benefits or dropping out of overall: 73 percent felt that all their questions the Medicare program altogether. If my had been answered, 19 percent felt they had parents join a plan and later it reduces ben some of their questions answered, and 6 perefits or leaves the Medicare program, what cent felt that none of their questions had will happen to them?" Each time the ques been answered. When asked to indicate tion is asked it is phrased slightly differ how much trouble they had to go through to ently. The following are some of the get all the information and answers they answer components provided, with the first wanted, including if they were referred to three being key. 7 another number, 41 percent said they went 1. If a health maintenance organization through no trouble at all, 24 percent went (HMO) discontinues Medicare, you can through a little trouble, 21 percent went return to Original Medicare or enroll in through some trouble, and 13 percent went another Medicare HMO. (86 percent 
Assessment Strategy
Continuous assessment activities include automated tracking of utilization, online users bounceback surveys 9 , computer lab sessions followed by focus groups, and an expert review carried out by Web site designers and two consultants familiar with subject areas on the Web site. 10 The methodology behind the bounceback form is to allow Web site visitors the option to complete an online survey. There were no restrictions preventing visitors to the Web site from completing the survey multiple times because users visit sites numerous times for various reasons. Additionally, the bounceback survey is optional so it does not represent all visitors to the site.
Findings
Since its inception in April 1999-midMarch 2001, there have been 16,693 bounceback forms filled out. To date, the largest group of respondents to the bounceback survey are current or soon-tobe Medicare beneficiaries (38 percent), fol lowed by beneficiaries' relatives or friends (27 percent), and health professionals such as social workers or nurses (25 percent). Beneficiaries learned about www.medicare.gov from the print materials they received (especially the Medicare & You handbook) and most discovered the site to be user friendly. Approximately 85 percent of users 9 A bounceback form for the Web site was initiated in April 1999 and the purpose of the form was to elicit systematic responses from users who have visited the site and to collect demographic profiles of the users. 10 CMS has been funding Westat through a subcontract with KPMG Consulting, Inc. to conduct the bounceback forms, the computer lab sessions/focus groups, and expert review. filling out the bounceback form indicate that the site contains useful information, and approximately 88 percent indicate that the site is easy to use. Visually impaired focus group participants found the site is well designed for use with assistive tech nology. Overall, the expert reviewers judged the content favorably; still, recom mendations to modify the presentation of the information in a more consumer-ori ented manner were offered. In their assessment of the site in 1999, the Web site design experts described the navigational features of the site to be slow and unclear.
Beneficiary use of the Internet contin ues to grow-according to data from rounds 18, 24, and 27 of the Medicare Current Beneficiary Survey. The percentage of beneficiaries with access increased from 6.8 percent in 1997 to 21.3 percent in 1999 to 28.5 percent in 2000 (Centers for Medicare & Medicaid Ser vices, 1997 , 1999 , 2000 . Data from the NMEP Community Monitoring Survey indicate that at the study sites, the percentage of aged beneficiaries using the Internet to seek Medicare information increased from 1.4 percent in October 1998 to 3.0 percent in February 2000 and remains essentially the same in February 2001. Based on a multivariate analysis, results show that among aged beneficiaries, Internet usage to seek Medicare information is negatively associated with being older, female, not as educated, and having less knowledge of the program. These statistically significant results indicate the need to have in place other communication vehicles to provide for those audiences not using the Internet when seeking information about Medicare.
Improvements
A number of improvements have been made based on feedback received from users of www.medicare.gov and the expert reviewers. Participants in the computer lab sessions and focus groups did not notice the search engine and had problems finding some of the information available, for example, telephone numbers. Recom mendations were made by the participants about keeping the use of graphics to a min imum for faster loading whereas, the expert reviewers suggested less use of jar gon, bureaucratic language and acronyms, and more description about specific links such as "Wellness" and "Medicare Compare." Some improvements that have been made based on their comments include: simplify ing language; enhancing searching capaci ty; and making the publication section more user-friendly for novice users or those using assistive technology. Addi tionally, recent changes have been made including the appearance, navigation, and feel of the site to make it more user-friendly in general and especially for those visually impaired; and making printing from the site easier. The feedback from the focus group with Medicare beneficiaries who were under age 65 cited the lack of infor mation about kidney disease, the Web site now has a section called Dialysis Facility Compare.
REACH
Background
BBA 1997 required that annually during the month of November, in conjunction with the annual coordinated election period, that a nationally coordinated educational and pub licity campaign provide M+C eligible individ uals with information about health care plans and the election process. In compliance with BBA 1997, each of CMS's10 regional offices (ROs) since 1998 has conducted educational and outreach efforts at the regional, State, and local levels. Many of these activities are targeted to meet the specific needs of under- served populations: people with Medicare who encounter particular barriers to access ing information, due to language, location, culture, literacy, disability, etc. The 1998 campaign activities were quite diverse across the regions and the States. As a result, in 1999 and 2000 all regions implemented core activities through the REACH campaign including: the media, health fairs, educational seminars and pub lic presentations, local district congres sional and legislative updates, expanding and enhancing partnerships, and distribu tion of materials. CMS central and ROs developed the REACH National and Regional Office Business Plans in 1999 to foster common goals and strategies for the outreach campaign.
In 2000, the REACH campaign that ran from August-December involved an esti mated 3,247 outreach and awareness activ ities across the country (65 percent of these activities took place during the months of September and October). The majority of the activities during the period from August-December 2000, were public presentations that focused on Medicare health plan non-renewals totaling roughly 1,140, or one-third of the total activities for the REACH campaign last year. Many of the REACH activities were public presenta tions, meetings, and media intervention strategies as shown in Table 2 . There was a marked increase in the total number of non-renewal events in 2000 compared with 1999, which were 640 for the same time period.
Assessment Strategy
Beginning in 1999, all regions have used nationally developed materials and the activities have been supported and assessed through single national contrac tors, rather than region-specific contrac tors. In 1999 and 2000, a wealth of data on the REACH campaigns was collected through direct observation of activities, interviews using structured protocols, and interviews with attendees of events, in order to establish a baseline for perfor mance measurement and to analyze activi ties and best practices. In REACH 2001, the campaign will emphasize the use of social marketing methods by further iden tifying and targeting reactive and passive audiences and underserved communities.
Findings
Abt Associates' evaluation of REACH in both 1999 and 2000, concluded that con ducting live events (such as health fairs and public presentations) was not a costeffective strategy for mass education about Medicare, but they can be valuable in addressing special needs of target popula tions and in special contexts (such as plan non-renewals). It was further recommended that social marketing techniques be employed to determine situations in which beneficiaries are likely to be especially receptive to information. In interviews with CMS's ROs, Abt Associates found that the ROs viewed mass media as the best way to reach the large majority of benefi ciaries who could be considered passive and reactive information seekers and that the media is far more cost effective than health fairs or presentations. Passive ben eficiaries may be at risk for making poor decisions because they lack comprehen sive information. An effective message for passive beneficiaries is: "There are Medicare information channels that you can use." To reach passive audiences, a recommended communication activity is a mass media (radio, print, or television) campaign that focuses on communicating about the Medicare information vehicles. Somewhat different are the reactive bene ficiaries, those who only seek information when a need arises, e.g., plan nonrenewals. Reactive beneficiaries prefer to get information from a single, knowledgeable source, such as the handbook, helpline, Internet, or through one-on-one assistance with written materials. A rec ommended message for reactive beneficia ries is: "You will find answers to your Medicare questions by using the Medicare information channels."
There were several positive findings about REACH 2000 partnering activities: one region was cited as undertaking a best practice in their secondary partner train ing activity, an annual program of 15 to 18 regionwide events aimed at disseminating information to about 50 secondary part ners in each location. (The same region also undertook their own assessment of the flow down effect of their secondary partner training). From its assessment activities Abt Associates found that the regions concurred that there were signifi cant improvements in regularizing partnership communications in 2000 compared with 1999. The most notable finding on general partnering strategy was the great variation across the regions, and across States within regions. The strategy tends to be highly State-specific and variations are due to the different needs in local mar kets, the varying interest and abilities of the partners, and the varying interests and abilities of the REACH staff on partnering.
Improvements
The overall approach in REACH 2001 is to have a "nationally coordinated cam paign" aimed at a higher level by continu ing an emphasis on planning and strategy. The ROs continue their accountability for implementing activities and leveraging partners, and the Central Office continues to provide resources, national materials, assessment, and overall campaign coordi nation. Social marketing will increase in importance with the implementation of the campaign, by further identifying and tar geting reactive and passive audiences and underserved communities. Quantitative criteria and social marketing research also serve as a basis for selecting campaign activities and for expenditures. As the ROs reduce face-to-face events, live presenta tions, and health fairs, they will continue their role for responding to crises, nonrenewals, and the needs of underserved or special populations.
TARGETED AND COMPREHENSIVE ASSESSMENT OF EDUCATION EFFORTS Background
A key monitoring activity examines six communities (Dayton, Ohio; Eugene, Oregon; Olympia, Washington; Sarasota, Florida; Springfield, Massachusetts; and Tucson, Arizona 11 ) to see how various NMEP components work together at the local level. In selecting these sites, CMS chose communities based on variations in managed care penetration rates, large employer groups, rural and urban loca-tions, and bilingual populations. CMS con tinues to study these communities, chroni cling relevant changes and events within each-as well as the reactions of beneficia ries and related organizations to the infor mation NMEP provides. The case studies have identified what seems to be working in terms of the NMEP, and provided guid ance on future improvements. 12
Assessment Strategy
The community case studies include interviews and focus groups with key infor mation providers, as well as surveys and focus groups with beneficiaries living in these communities, and data from CMS administrative files. NMEP Community Monitoring Surveys have been conducted with beneficiaries in the case study sites in October 1998, January/February 1999, January/February 2000, and Januar y/ February 2001. For each round of the sur vey at least 2,400 beneficiaries were interviewed 13 -2,986 beneficiaries were interviewed in January/February 2001.
The sur vey measures beneficiaries' activities in gathering information regard ing the Medicare program and include questions on demographics, health status, and Medicare knowledge. The surveys also provide data about situations that may affect beneficiaries' probability of search ing for information-e.g., changes in health status and retiree benefits, death of a spouse, and being involuntarily disen rolled from a health plan. These questions refer to the 12-month period prior to the survey. The data collected from the case study sites cannot be generalized to the overall Medicare population; however, results from similar questions about bene-11 Five of these communities were in the five pilot States in 1998. 12 Abt Associates, has been the contractor responsible for con ducting case studies. 13 The survey is administered by telephone to English-speaking aged and disabled beneficiaries who are 85 years old or less.
ficiary knowledge and use of the handbook, for example, on this survey are simi lar to the national Medicare Current Beneficiary Survey.
Findings
From 1998-2001, substantial managed care market changes occurred in the case study sites, with implications for the demand and supply of Medicare informa tion. These changes included fewer available Medicare managed care plans, reduc tions in benefits, increases in premiums, and disruptions in provider networks. Table 3 contains information about managed care penetration and the number of managed care plans available during this period.
Over the 3-year study period, the num ber of Medicare managed care plans offered in the study sites dropped from 29 to 13, with plan withdrawals occurring at all sites. In Sarasota all four of the plans that had been present in 1998 had withdrawn from Medicare by the end of 2000, leaving beneficiaries with no option to join a managed care plan. Additionally, access to managed care plans became more diffi cult in two sites: a remaining Tucson plan closed enrollment into one of its plans and an Olympia plan instituted capacity limits, thereby potentially limiting enrollment. All plans in the study sites reduced their bene fits and/or increased their charges for 2001. Plans at four of the study sites expe rienced network disruptions as providers terminated or refused to contract with the plans.
Plan terminations and major benefit or network changes were the main factors causing beneficiaries to switch plans or return to Original Medicare in the study sites. A cohort of aged beneficiaries who have continuously lived in each site since July 1998 has been tracked. In Olympia There is evidence from the four waves of surveys that many beneficiaries lack a basic understanding of the Medicare program. In the 1999 and 2000 surveys, 18 percent and 17 percent of beneficiaries sur veyed, respectively, were not familiar with the terms "managed care plan, HMO, or health maintenance organization" although managed care existed in all of these com munities. The percentage of beneficiaries knowing that Medicare does not cover all health care costs has increased from 85 percent in October 1998 to 89 percent in The case studies have also provided data about beneficiar y information seeking behavior that CMS is taking into account as the NMEP evolves. From focus groups with beneficiaries, as well as expert interviews with counselors and organizations helping beneficiaries, it is clear there is not a significant demand for general Medicare information from beneficiaries. The case studies have also indicated that most bene ficiaries seek information about Medicare on an as needed basis. In the 2001 NMEP Survey conducted in the study sites, for example, rates of seeking Medicare infor mation were approximately 77 percent for new enrollees, 89 percent for aged benefi ciaries who were involuntarily disenrolled from their health plans, 77 percent for aged beneficiaries whose employer changed retiree benefits, and 73 percent for aged beneficiaries who reported a decline in health. These rates are all higher than the 66 percent rate of Medicare information seeking for the whole beneficiary survey population.
Particular characteristics seem to relate to information seeking. Based on the 2001 survey data for aged beneficiaries, the like lihood of seeking Medicare information in the study sites is positively related to being younger, having more than a high school education, having a decline in health, and having a change in their insurance in the past year. Overall, and for almost every specific type of information mechanism, there is a strong pattern showing that persons more knowledgeable about Medicare (based on a set of knowledge questions asked on the survey) are the highest users of information. More knowledgeable persons may choose to obtain more informa tion, or persons accessing more informa tion may become more knowledgeable.
Use of formal and informal sources of information differ by subgroups. For example, beneficiaries living alone are, not surprisingly, more likely to use providers as a source and less likely to use family and friends or plan representatives. Non-white beneficiaries are more likely to use family and friends than white beneficiaries, and far less likely to use plan representatives.
Improvements
The case studies serve as a vehicle for CMS to monitor the results of the various NMEP information mechanisms at the local level. They have identified that situa tions and events have an important effect on increasing demand for Medicare infor mation, and that much of the work of pro viding information is a local matter, with heavy dependence on intermediaries, or partners, to service it. They also have pro vided a deeper understanding of the com plexities of informing and educating bene ficiaries. To date, it is clear from the case studies that in the future CMS needs to increase targeting of information to benefi ciaries who are experiencing a particular situation as well as increase beneficiaries awareness of where they can go to get Medicare information when needed.
CONCLUSION
CMS's monitoring efforts undertaken over the last 3 years have been intensive, which is appropriate for the scale and uniqueness of the NMEP. The monitoring work has contributed formatively to the evolution of the NMEP, though the basic structure of the approaches (mechanisms) remains as specified by Congress.
